L

Ly - 87

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

L~ FILED AR 19 1951

THE DIVISION OF HEALTH OF MISSOUR!
- STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. __3_[_2__ PRIMARY REG. DIST. NO. _G_O_Zé Registrar's No.... ##4 eeermnenern

11010

State File No...

L

{BIRTH NO.
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. I institation: residence before
a, COUNTY a. STATE b. COUNTY adinbmion?,
Stl.louis Missourl
b. CITY (I outelds corperate limita, write RURAL asd give g LENGTH OF il c. CITY (M outaids sofporate lintta, write RURAL and eive umumn:
TOWN S J- township) | STAY (la this place) e L f
teYohn ToWN ~ St.louis
d. FULL NAME OF (If not in hospltal or institution, give strest address or location) d. STREET (i rural, give location)
o HOSPITAL OR ADDRESS
INSTITUTION- 3338 Eminence 7L 2128 MoCausland '/ :
3. :I;IE%IEE sg:'i;) a. (First) b. (Middle) e. (Last} . 4, DS}'E (Month)  (Day) (Year)
(Tm or Print) Anns Doellefeldt oeATH  Fobea13,1051
/ ' 6. COLOR OR RACE | 7. #&%ED rslz\\;'ggcgnmm 8. DATE OF BIRTH 9.11\.?5 tlnw)n- a'; UNER 1 YEAR | W ONCER M mas.
{Bpedly) Days | Hours | Min,
fomale | | white mayried Moy 28,1877 ‘ ™ |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreden oountry) 12, CITIZEN OF WHAT
doﬂurinz nﬁo! -Irfg Lify, sven if retired) DUSTRY COUNTRY?
- Germany IS A
13a. FATHER® s NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF RUSBAND OR WiFE
Carl Joeckel Marie Partorius Aupust Doellefeldt
:‘51. WAS D“EEkEASE)D EVER mﬂu.s. ARMED :-;?RCES? 16." SOCIAL, - SECURE'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, 1o, O nowD, {H yes, wive war or datos of servios) .
no - n August Dosllefelds,2128 Mefausland
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuseper | I, DISEASE OR CONDITION . ™~z ONSET AND DEATH
Iine for (s), (b}, and () | DIRECTLY LEADING TO DEATH® () :
*This does not mean ANTECEDENT CAUSES
the mode of dying, such Mortid conditions, if any, giving DUE TO ¢
at heart fafture, asthenta, | rise to the cbove cause (o) stoting ~
e, Jt e the d || iy M,ﬁ
case, infurt, or complica- DUE TO [¢! £
tion which coused denth. | 11. OTHER SIGNIFIEANT CONDITIONS / '
Conditions eoniributing to the death but not .
related Lo the d or condition cauting death. :
19a. DATE OF OP_F'F‘!)!;‘- 19b. MAJOR FINDINGS OF OPERATION ' ) 4 20. AUTOPSY?
: - , 720/ ves [ wo [
Zla. ACCIDENT (Bpocity) 21, PLACEOF INJURY (e.x..inorsbout | ZIc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, farm, fastory. airest, offics bldg., sta) . : ’
HOMICIDE .
2. TIME  (Month) _(Day) _ (Year \(Hnut) 2Ie INJURY OCCURRED | 2If. HOW DID INJURY OCCURT ®
OF . ' BN WHILE AT NOT WHILE U
INJURY: WORK AT WORK .o e e

2, I hereby cg;ufy thal I attended the deceased from

2?944-_1_'1951 EM, 19&71 that I last saw the deceased

¥

PLAINLY—

WRITE. ]

u.lave on

19.:3,._/ and that death occurred al

.. Jrom the causes an;l on the date slaled above. R o
£3b. ADDRESS . ’zac UATESIGNED

%NEERMIAVI'. CREMA— Zlb DATE 246 NA Er Y DR CREMATORY 24d. LOCATION (Oity, town, ommty g (Btalts)
al A | 2-17-51  |* SEs ows Cemotepy Stelouls,Missouri
DATE D BY LOCAL, RAR'S SIGNATU . FUMERAL DIRECTOR'S SIGNATURE A?n.ﬁ“
Y18 [sT" Lk ogfméﬂ/)z B Alpert H.Hoppe 4700 Washington

(Licensed Embalmer's Statemant on Reverse Side}



v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_—_ .

, Student Embalmer No.

working urnder my persona! supervision.

Student cuivevicisssrmrrnsnancasscnranes PR,
$tudent Embaimer

P. G

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for remcauon of l:cense.)

I this body is not vmbalmed, fact should be so stated above. A - -




